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Plaase print or type with ELITE type (12 characters per inch) in the unshadad areas only

Form Apomsad CW3 Yo 2055062 ‘95
G:A*?Sl'z

9-30-96
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“Pleasarafsrtothe /Instructions

infarmation raquested here is
requirad by law (Section 3010
of the Resource Conservation
and Recovary Act).

Somatatng i form. - va| 4O Notification of Regulated
<vEPA Waste Activity

United States Environmental Protection Agency

Date Received

L. Installation's EPA 10 Number (Mark ‘X' In the appropriate box)

" N B. Subsequent Notification
. Notificati :
A f]}r_sl . _ou ;a on X (Complete item C)

C. Installation's EPA ID Number

(For Ofticial Use Only)

JUN 11 0%

clalplola|ilalzlolale]s

Il. Name of Installation (Incfude company and specific site name)

Piolrijt ol £ Olalk|l|laln]|d

|

iit. Location of lnstallauon (Phystcal address not P.O. Box or Route Number)

Slreet

AR 1) 2 S 1 S S S

Street (Comlnued)

City or Town "

1] ,1 [T HH i L

County Cods | Counly Narne -
Allla|lmjeld{a

IV. Installation Mailing Address (See Insrructléns)
Street or P.O. Box - ;

ST Lo] Dolelelels ITSTJ Telell |
CltyorTown s - : State | Zip Code
Oakland[[ claloll p 7=
V. lnstaﬂatlon Contact (Person to be oontacted regardlng waste activities at site)
Name (L“f) G | (Flrst) L P -
Hle|r ]ml_awlr}]m IL] I I l [ ool elslalsl T T [T 111
JobTme Wi e et - :# | Phone Number (Area Code and Number) o

E nv'rJ[un ental Sdie Int Jist
VI. Installation Contact Address (See Instructions)

A Comtract Addrass
Location Malling - Other

B. Strest or P.0. Box

City or Town |

Vil. Ownership (See Instructions)

010

P Yo

gt?eet,P

513

City or Town ofstate - |ZipCode 1 . Lo
Otajktljain|d C A 191416107}~

Phone Number {Area Code and Number) C.Owner Type | D-Changs BLOWO ronn e Cpanged) | o
511101~ 24 4 42— 1|1

EPA Form 8700-12 (Rev. 11-30-93) Prevlous edition Is obsolete.
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. i ] ) ) Form &sproved, OM3 No 2650-0028 Expires 9.30.g
#Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No 0246.EPA o7

ID - For Otticial Use Only

VHI. Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes; Refer to Instructions)
.. A.Hazardous Waste Activity _ o . B. Used Qil Recycling Activities =

1. Generator ('g,eg,'h;;;uc,bn's) oo [ 3. - Treater, Storer, Disposer (at | 1. Used Oil Fuel Marketer “

] . a. Greater than 1000kg/mo (2,200 1bs.) "+~ Installation) Note: A permit is [Ja. Marketer Directs Shipment osted.

D “’b.100 to 1000 kglmo (200-2,200 lbs) *' 27" required for thls actlvlty, see ... Oil to Off-Specification Burner .+

[]  c. Less than 100 kg/mo (220 Ibs) ~ . Instructions. ;- - |d. rg?mer A falms the Used
2. Transporter (lndk:ate Mode ln boxes 1-5 4 'Hazardous WaSte Fuel ! ts the Specifications

2. Used Oil Bumer - Indicate Type(s) ot
Combust»on Dev»ce(s)

a. Utllity Boller

b. Industrial Boller
c. Industrial Fumace '

a. Generator Marketing to Burn‘er';
-b. Other Marketers
c. BollerandorlndustrlalFumace,ji

‘,',_below) .
. a. For own ‘waste only g
b For commercial purposes

LT 1. Smelter Deferral -
“ 2. Small Quanuty Exemptbn

#O0]

Mode'or Transponatlon = Used Ol Transporter - Indicate Type(s)
D 1. Alr 5 B ‘Indicate Type of Combustloni " of Activity(les) :

2. Rall . Device(s) i 1[]a. Transporter: - .-

*3. Highway 1. Uﬂllty Boller L I b. Transfer Faclllty
D 4. Water ' 2. Industriat Boiler 4. Used OnlpmcessorIRe-reﬂner Indicate

[ 5. Other - specity ‘ [J 3.Industral Furnace . Type(s) of ACUV“‘!(‘es)
ST e e S E] 5 Underground In]echon Control a. Process
o ] __| b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets Ifnecéssary) IR - —

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of
nonlisted hazardous wasles your Installauon handles See 40 CFR Parts 261.20 - 261 24)

}

1 I nitable zCorroslve a, Reactlve 4 Toxlci
D001} ’ = (D002) 2 Chamcteristlc (Lln npocrﬂc EPA hazardous waste number(:) for the Toxlcity churacwrishc conmmlnam(s))

'm D [] - plofofslf [ [ IJLT T LJLLET T[]

B. Llsted Hazardous Wasles (See 40 CFR 261. 31 33; See instructions if you need to list more than 12 waste codes)

X, Certmcatlon

 certity under penalty ol law lhat this document and all attachments were prepared under my direction or supervision in accordance with a
systemdesignedtoassurethat qualified personnel properly gatherand evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted is, to the
bestof my knowledge and belief, true, accurate, and complete. | am aware thatthere are significant penalties for submitting false Information,
lncluding the possibllity of fine and lmprlsonment for knowing vlolations.

ture Name and Official Title (Type or print) Date Signed

// p '{////f/(/v » &U/GéS /,7 %f%/l j}lﬂz LYC///%?Z é’/ﬂ"é’f

T

Note: Mail completed form to the apprdprlate EPA Regional or State Ofﬁce.' (See Section Ill of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Sigase print or tyse with ELITE tyoe (12 charaziarss perinchyin the unshadad ar23s oniy G340 1015 EPAQOT

H’T":Mf’:'zg o Notification of Regulated
inlarmation raquasted bars is WEPA Waste Activity

required by law (Section 3010
United States EnviroAmental Protection Agency
3.

Date Received
(For Otficial Use Only)

JUN 18 fi8

althe Resaurce Consesvation
and Recovary Act).

1. Installation's EPA 1D Mumber (Mark ‘X' In the appropriate box)

B. Subsequent Notification
. lcat
DA Flrst Natification (Complete item C)

Il. Name ot lnstallation (include company and speclfic site name)

Plofr]t] [o]f] Jolalk][1]a]n]d] |

I, Location of Installation (Physical address not P.O. Box or Route Number)

C. Installation's EPA 1D Number

Ll

Street

T L L el T T T] §

Street (Contlnued)

Hyu"LHHHHHL[Mm ]

CityorTown ' =~ RN state | zip Code
0lalk 118’InlAd[ L] :[L[ U1 T |clafof«]e]ol7]-
Courﬁy Code County Name L ’

Ajljialmleld]a I
IV. Installation Mailing Address (See Instructions) R e

Street or P.O. Box

ST o] [ele[s[* TSTe[rTeT=[e ]

CityorTown - -~ - -~ .7 gl ’ State | Zip Code

olalililalalal T T T T T T T T T T ERPERPTI=]]

V. Installation Contact (Perxon to be contacted regerdlng wasle activities at site)

(/19/%y

AS¢

Iz

Name (Last) ‘ LT : (First)

T LLLL LTI | T Il LOEE T T I T

Job Ter B + 1 Phone Number (A.rea Code and Number)

|E [nv[lro [en]ta]l Sdie Int list [
Vi. Installation Contact Address (See Instructlons) T

A Cantract Acdrass
Location H..nwg Other B Street orP O Box

T H lfh [ H

cn{ orf’ome[ L F e - | state

VIl. Ownership (See Insrrvcu’ons) .

&Name ‘ot lnstallatlon s Legal Own

Street, .. Box, of Route Number:  * RIS Ty
51310 W Lt elr S[t rlele t[

City or Town ", v 0 s |state - |Zip Code Ll
ALLLLLI T TTT ol e T T T T
Phone Number (Araa Code and Number) ’B_f Land Type ;.prr.»er'r.ybpe D- Chonge anovner uom(ff'" Cg:;‘gad) Year
501]0|~| 2 I-T1]1]0]o S]] el P e [T [ ]

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete. Continued on Reverse
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Eo= dzznie? CW3 > 20500008 Sez.95 999,
Please print or type with ELITE type (12 characters par inch) in the unshaded are2s only PR 5"’34009?'

ID - For Official Use Only ]

Vill. Type of Regulated Waste Activity (Mark ‘X' in tha appropriate boxes; Refar to Instructions)

A. Hazardous Waste Activity * B. Used Oil Recycling Activities -
‘-'-
1. Generator (See Instructions) : (J 3. Treater, Storer, Disposer (at | 1. Used Oil Fuel Marketer
" a.Greater than 1000kg/mo (2,200 Ibs.) Installation) Note: A permit Is |[]a. Marketer Directs Sh'Pme“m'UBed
ﬁ b. 100 1o 1000 kg/ma (200-2,200 Ibs.) required for this activity; see Oil to Otf-Specilication Burner
(] c.Lessthan 100 kg/mo (220 Ibs) Instructions. - - de. galmet;\r;hosf-‘rstfdalms the U"'?d
2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel : 2 Usec; ol Bum:r mz:ttlo;s
below) : a. Generator Marketing to Burner e Ype(s) ot
g Combustion Device(s)
{7} a.Forown waste only b, Other Marketers _ a. Utllity Boller
D b. For commerclal purposes c. Bollerand/orlndustrfalFurna;e‘ b Industral Boller
. 1. Smelter Delerral . Industrial Fumace :
Mode of Transportatlon o . 2. Small Quantity Exemplbn a Used Oll Transporter - Indicate Type(g)
1. Alr T S Indicate Type of Combustion ot Activity(les) -
2. Rall -0l R : . Device(s) ", : a. Transporter
* 3. Highway * . R ’ 1. Utility Boller b. Transter Faclilty
D 4. Water ' ' R 2. Industrial Boller 4. Used Oil Processor/Re-refiner - Indrcate
D 5. Other - speclty - [0 3.1Industral Fumace Type(s) of Activity(ies) :
- § (J 5. Underground Injection Control a. Process
. . b. Re-refine

IX. Descrlptlon of Hazardous Wastes (Use addhtional sheels If necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X’In the boxes corresponding to the characteristics of
nonlisted hazardous wasles your Installat/on handles; See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2, Conoslva 3. Ha.acﬂvc 4. Toxlelty
X foooy D002 : crmnduhnc (List specitic EPA hazardous wasle numbed(s) tor the Toxicity charactecistic contaminart(s)) <
() %

N ] D - - plofofefl | [ [ JLIT [ICTTTT

B. Listed Hazardous Wastes. (See 40 CFA 261.31 - 33; See Instructions If you need !o list more than 12 waste codes.}

IO T O O O
[T O ) O O

C. Other Wastes. (Stale or other wastes requiring a handler to have an 1.D. number; See Instructions.)

X. Certitication i i

Icertity under penally of law that this document and all attachments were prepared under my direction or supervision in accordance witha §
systemdesignedtoassurethat quallfled personnelproperly gatherand evaluate theinformation submitted. Based on myInqulry ot theperson ¥
orpersons who manage the system, orthose persons directly responsiblie for gathering the Information, the information submitted Is, to the
bestolf my knowledge and belie!, true, accurate, and complete. lamaware thalthere are significant penaltiesfor submitting false information,
Including the possibillly of tine and Imprisonment for knowing violations.

it

mﬁm Name and Official Title (Type or print) Dale Signed
A . (LA '\D«A/MT A\meh Eno iahiff G/6- 9?4

XI. Com”ments‘

vNole: Mail completed form lo the appropriate EPA Reglonal or State Office. (See Section Il of the booklel for addresses.)

EPA Form 8700-12 (Rev, 11-30-93) Previous edition Is obsolete.



BASELINE

ENVIRONMENTAL CONSULTING

TRANSMITTAL
TO: U.S. EPA Region 9 Date: 17 June 1998
RCRA Notifications
75 Hawthorne Street
(WST-6/Tetra Tech) ]
San Francisco, CA 94105 Project No.: $590-J0

Attn: Shimon Israel

SUBJECT:  US EPA ID # Subsequent Notification

\"}'t-;‘\.\‘.

US EPA # Subsequent Notification

COMMENTS: Disposition:
As we discussed on 6/15/98, enclosed is a subsequent X | Asrequested
nptiﬁcation for US EPA ID # CAD981430465 modifying the For signature
site from LQG to SQG.
For review and comment
Returned afier loan to us
Other
Via:
X Mail
TRANSMITTED BY: ,
; ,\} Overnight
/) y 7 4 W " UPS ground
7 ,
Aucifn—"" ,
Courier
Rhodora Del Rosario

5900 Hollis Street, Suite D « Emeryville, CA 94608 « (510) 420-8686 « FAX: (510) 420-1707

Emeryville Petaluma San Francisco
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- e Form Approved. OM8 No 2080-0028. Expires 9-30-88

Mpiga50 print of type with ELITE type (/2 charscrers per inchi i the unshiaded areas only GSA No. 0246 EPA (T
United States Enviranmantal Protection Agancy Please refur to the Instructions lor
Washington, DC 20460 F '”"f Notitication before complem;g
this form, The information request

o)
FEPA Notification of Hazardous Waste Activity | 3375 iesesco fussreson

and Recovery Act).
For Official Use On!
: Commants

Ty [

el | | |

i

Oate Received
Instaliation’s EPA IO Number Approved (yr. mo, aay) |

AUV ERNEE SR 31601510

I. Name of Installation

v lclAlelr elol ] ix] slTie )

1. Installation Mailing Address

Street or P.O. Box

o

Sl (SIS NG 7 A/ |0 FE s /1212 |/ B Ve |2 10 | uds |

City or Town State ZIP Code
M :
Il Location of Ins

Street or Route Number

C " , R R
5 ,/ M A4 &8 KJK { N,
City or Town State ZIP Code
el |
6 (OV 1L (A4
IV. Installation Contact
] Name and Title (/ast, Tirst, and job title} Phona N r (area code snd nurnber, "
L 3 : y Y ; { ) 5 s y ; P ; op iy rd
Al L2 T |/ A A (S Ge ET  7 S 12T T |7 2
V. Ownershi
A. Namae of Instalistion’s Legal Qwner B. Type of Qwnaership [enter code)
G ) P N I )
AP VIED S|TFIAR] L & LTI

V1. Type of Regulated Waste Activity (Mark ‘X’ in the sppropriate boxes. Refer to instructions.)

A. Hezerdous Weste Activity 8. Used Oil Fye! Activities
g‘l a. Ganerator O 1b. Less than 1.000 kg/mo. Os. Off-$pacitication Used Oil Fuel ]
&0
0. Transporter fenter ‘X' and meark approprista boxes below) /
(3 3. Treater/Storer/Disposer 3 8. Generator Marketing to Burner >4/ /
{J 4. Underground Injection O b. Other Marketer 71

(O s. Market or Burn Hazardous Waste Fuel
fenter ‘X" and mark appropriste boxes balow) .

[ a. Generator Marketing to Burner . O Specification Used Oil Fuel Marketer for On site Burner)
O b. Other Marketat Who First Claims the Qil Meets the Spacification

{:l c. Burner

D G. Burner

VII. Waste Fuel Burning: Type of Combustion Device fenter ‘X' in alt appropriste boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil luel is burnad. See instructions for definitions of combustion devices.)

O a. Utility Boatier O 8. Industrial Boiler O c. industrial Furnace

Viil. Mode of Transportation (transporters only — enter ‘X' in the apgopn‘atgtzo.r{asL_

Mark ‘X’ in the approprifite box to indicate whether this is your installation’s first notification of hazardous waste 8ctivity or a subsaquent
notification, H this is not rour first notification, enter your installation’s EPA |D Number in the space provided below,

¥

STy ge 24
oy

e

/

O A air D 8.Rait (¢ Highway (] o. water D E. Other (specify} :
Pt Summsssent Nercsto NN "

[

C. Installation's EPA 1D Number \.

[ A ¢irst Notification  (J B, Subsequent Notification {complate itam C}

AA Form 8700-12 (Rev. 11-85) Pravious edition is obsolete. Continue on reverse



@ 40 €04  992FBEL ce:21 ve@-8@

. D -~ For Qfficial Use Only .Tf.‘!
C T/A

o nption 07 Hazardous VWastes (continued from Iront

A, Hirzardous Wastas from Nonspecific Sources, Enter the four-digit number from 40 CFA Part 261.31 for each listed hazardous waste
from nonspecific sources yaur installation handlas. Use additional sheets if necessery. - . . :

1 2 k] 4 5 [
! T [ :
| | i
? 8 9 10 1 12
r - [
) f " i
. Hazerdous Wastes from ic Sources. Enter the four.digit number from 40 CFR Part 261.32 far each listed hazardous waste from
specific sources your installation handles. Use additionat shems if necessary.
13 14 1% 16 17 18 |
-
19 N 2 22 23 24 |
]
26 28 27 28 29 30

C. Commercisi Chemical Product Hazardous Westes. Enter the four-digit number from 40 CFR Part 281.33 {or each chemical substance
your installation handies which may be 8 hazardous waste. Use additional sheets if necassary.

M ] 32 33 34 3s 36
2 3% 38 | 40 41 42
43 4 as 46 a7 ﬂ 48

=

D. Listed Infectious Waatss. Enter tha four-digit numbaer from 40 CFR Part 261,34 {or each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research iaboratories your instaliation handias. Uise additional sheets if necesgary.

49 50 61 52 53 54

{E. Charaoteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the baxes corresponding to the characteristics of nonlisted hazardous wastas
1 your instaliation handias. [See 40 CFR Parts 251,21 — 261.24)
0. %ame O 2. Corrosive D 3. Reactive O 4. Toxic
{D001) (D002} (D003) (D00Q)

gtl. artification

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in

{

this end all sttached documents, and that based en my inquiry of those individuals immediately responsible for
obtainingthe information, thelieve that the submitted information is true, accurate, andcomplete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signaturg Name and Official Title {type or print) Date Sjgnad
D&“&/ﬂ/é’< Dove WM(—/‘«AWM&/L f,’.s" &6
—

EPA Form 8700-12 (Rev. 11-86) Raverse
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r D'NONE CALL 'DOISC‘."SSlON DF(ELO TAIP DCONFﬁnENCE
COFSIEIS%?(?A?::ON D oTHER (SFECIFYY

(Record of item checked above)

FROM: DATE

TO:
/ / S B
0/’4’(/ s 7P TIME

SUBJECT

SUMMARY OF COMMUNICATION

2R0 Gf/ 430 /éo’- P ,&A/&E"C _/0/06\ A&J‘,x/é‘l,c

A’”‘“W - P
Cro 9/ LsA 399- oti Lliro

/544

CONCLUSIONS, ACTION TAKEN OR REQUIRED

INFORMATION COPIES
YO:

EPA Form 13004 (7.72) REPLACES EPA 11Q FORM 9300-3 WHICH MAY BE URED UNTIL SUPPLY 18 EXHAUSTED.



